
STATE OF SOUTH CAROLINA )
)
)
)
)
)

Qzcp~~ i

)

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

Zz8+ 3
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

(Please type or print)

Submitted by:

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned

aud should be entered above.

Telephone:

Address: Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Uan

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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STATE OF SOUTH CAROLINA

(C_,ption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Lirno
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BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET 7f_/_ /_,_ T
NUMBER: _-.-_-'/,.-' - -

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you

C _. P_C S_ F ) have filed with the Commission before, a Docket Number was assigned
k_-l_K'_ 0 ]O_" ) and should be entered above.

(Please type or print_ Telephone:

Submitted by: _- , ,, _ [ _¢'_ Fax:
Address:

Other:

Emaii:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out com_ ]
NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted

[_ Application - Class C Taxi

[_pplication - Class C Charter

Application - Class C Charter Bus

[_ Application - Class C Non-Emergency

[_ Application - Class C Stretcher Van

[_ Application - Class E Household Goods

[_ Application - Class E Hazardous Waste

[_ Application

[_ Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[_ of Public Convenience and Necessity to be Rescinded

[_ Request for Cancellation of Certificate

[_ Request for Suspension

[_ Request for Reinstatement

Request for Name Change on Certificate

[_ Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

[_ Request to Amend Passenger Limit

[_ Request

Exhibit

_] Late-Filed Exhibit

_] Letter

[_ Proposed Order

[_ Publisher's Affidavit

[_ Reservation Letter

[_ Response

[_ Return to Petition

[_ Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date:

CLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , $ 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

Street Address of Appl cant

Mailing Address of Applicant if different from street address

hone

c'A»~&e&& 6g &~:/+gz
Email Address

Fax

2. Il incurpuiated, a copy uf Aiticles uflncoipuiatiun uiust be altaclied. (Il iucoipuiated outside uf SC, attacli SC
Secretary of State "Foreign Corporation" Certificate. )

3. Se ect Entity Type: (Check one)

Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

Date: S/2 {_"//_

CLASSC-CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

Street Address pp " o 970D
Mailing Address of Applicant if different from street address

"Phone Fax

Email Address

2. I f incorpolated, a copy of Altklcs of Incoi poi ation must be attached. (If incol pt_lated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

. S_ect Entity Type: (Check one)
Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

1 of 9



Applicant is financially able to furmsh the services as specified in this application and submits the fol]owing
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month "3 -X'5 Year

Cash

Receivables

Real Estate

Assets:

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity

2of9

Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCESHEET

Balance at Time Application is Filed:
Month .'_ _)-% Year _t

Assets:

Cash

Receivables 4=,-

Real Estate _"

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand .-/or

Z--
Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable ._

Notes Payable -_"

Mortgages Payable -_

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations £;:

Other Liabilities -42-

Total Liabilities "_

-O-
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Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
IJ
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PROPOSED RATES AND CHARGES FOR SERVICE
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_Mi_xlmum£_pDosedRatesand ChargesforServiceareasfollows:
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DESCRIPTION OF EQUIPMENT

WEIGHT
MAKE YEAR & MODEL VIN¹ EMPTY

M 6Q
A~ 8LD0d e icli7 ~ IF Ole L. RAL054 lfh

C'5y s4 / 6 'P g~~ '~c QP /FP4 C'OKh IS1439

SEATING
CAPACITY

4of9

DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL

,:.0::<_p:_/:/,o,_

WEIGHT SEATING

VIN# EMPTY CAPACITY

:s o 2
/ e:r6vg /8 _-_o?L_ 5 :_7¢b ,-_:..
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Mar 31 10 08: QQp Roe 843-22S-112S

'0 ll IVLOL

Hgy5~M AYNuz&w

This form MUST F 50 9SI by sr& AL'T

The following insurance quote is for:

Name of lUEotor ter

9 'spica
Address ofMotor Csmer

un ofPreraiu

Liability iaearaace e g6kg 0

ot ' ee

The above quoted premium is for a term of months.

Miuitnuru E.irnits - Eatrastate Ossa':

1-7 Passengers

8-15 Passengers

$2.5,NN/90. 600/25~
$2S,GOO/100+00Q5400

arne o surance t.ompany

~'i& 4. s 0 4 &. &0~i~

I am familiar with the ('omtuisston's Rules and Regulations relating to ilISurance rcquiretnonts and the above quote
Ineets the minimum insurance limits prescribed. Tire insurance cofnpany ntaking this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

3-&1-ge I c
A rued Insur Company Representative's Signature

The insursnce qunfe must be complete, listing current Iusunsnce premiurus. At the discretion of tkc Commission, a copy of
cunent insurance policies may be requhed, Dc not provide a copy of msuraace policies unless requested.

IO/IO d 861U OtJ. S98 KB$8 1 DOssiI e es0$ uosRIFII LZ-'VI OIOZ-IS-IllfM

Mar 31 I0 08:00p Roe 843-225-1126 p. I

10 ":I _NAO£

N /:.::°,,V"A/  zAH
INSURANCE QUOTE

"/'his form _.CQ.MPIaETED AND SIGNFAD by ar_A_._E.THQRIZF-,DINSU RANCIE CO MPAN ¥.__J__

The following insuranc_ quote is for:

N_n_ofMotorCuder

,I

Address of'MotorComer

Amounl of Premium.'

The above quore_ prcmittm isfor aterm of _J ._..... months.

I,imits Quoted.: (See Ehelow_

Minimufa Limits- Iatraslate Oaly: ............. ",_i.,

l-_ni6'Ofli_ Address ofComp_

I am faro ili_r wi_ the Commission's Ru|_ and Regulations relating to insurance _._luircmcnts and the above quote

mee_s the minimum insurance limits pre_rlbed. The insurance c,ompeay making ahis quote is autht_rized by the

South Carolina Department of In_uram:e to do business in South Carolina.

3 -_ _o A_e's Signatur:

T_e insurance quc_e must be complete,, li_ng c_rtenX _m_nce _ernium_. Atthe discretion ofti_ Commissiot_,a copy of
ou2reftt Lrts_OC policies may be r_uir_d, Dc not provide a copy ofinsta'amce policies unless requ_tod.

5 af9
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Exhibit FWA

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

Q Yes ~No
If Yes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

~Yes

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?~es Q No

6 of 9

Exhibit FWA

Name of Applicant

1. Are there currently any outstanding judgments against the Applicant?

O Yes (_No

If Yes, indicate nature of judgement(s) against applicant.

, Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

_JYes 0 No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

C_fes © No
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Exhibit on Driver ualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Q Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

~Mes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

~es Q No

5. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforccmcnt Division or any national registry of scx offcndcrs.

Yes Q No

7of9

Exhibit on Driver Qualifications

I. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes O No

, Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

(_ Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business office.

@-/Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

@-"Yes O No

. Applicant understands that all Class C Charter Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement DM3ion or any national registry of sex offendc, rs.

(_/Yes O No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF Ci.

Applicant's Signature

Name of Applicant's Representative Title

of
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signa ure of Applicant's Representative

SWORN TO BEFORE E
This ~g day of oz

Nota ub rc

Com rssron Exprr

|iovember 18, 201

JONATHAN E CHEWNINS

tar Public, South Carolina

8 of 9

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

/g: ?:,, /.

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINAf f ))
COUNTY OF C _l_r _ "_'t'-O f"_ )

Applicant's Signature

Name of Apl_'iicant s Representative

Applicant

Title

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Signature of Applicant s Representative

SWORN TO BEFORE]vIE
This gt / day of /_¢,,'¢2/4 , 20 10

Commission ixpir_

8 of 9



The State o South Carolina

,
'jw

.Ii

Once ofSecretary ofState Mark Hammond

Certificate of Existence

I, INark Hammond, Secretary of State of South Carolina Hereby certify that:

MAX TRANSPORTATION, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carolina on March 12th, 2010, with a
duration that is at will, has as of this date filed all reports due this office, paid all

fees, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by

administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
22nd day of March, 2010.

Mark Haemoe, Secretary of State

I h; A h * * h h * l,

i The State of South Carolina
|
|

| |

ONceofSec et ,yo/Stat Hammo, d i
1 |
i i
| Certificate of Existence !

| !
| ,, Mark Hammond, Secretary of S.te of South Carolina Hereby certify that:

i i

|

i MAX TRANSPORTATION, LLC, A Limited Liability Company duly organizedunder the laws of the State of South Carolina on March 12th, 2010, with a __

duration that is at will, has as of this date filed all reports due this office, paid all |
fees, taxes and penalties owed to the Secretary of State, that the Secretary of _

,_ State. has not mailed notice to the company that it is subject to being dissolved by

I admimstrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof. |

|1 ,
| ,
1 |
| |
| |

Given under my Hand and the Great
Seal of the State of South Carolina this

22nd day of March, 2010.

Secretary of State

Z



Charleston Police Department
Bureau Of Identification

180 Lockwood Blvd.
Charleston, S.C. 29403

Criminal Record Check

~t«, tE LESBO
c s.c. 4

C««AltLEETO««««NE

FOUNDED
16«0

&OL l CS

To Whom It May Concern:

This is to certify that the below named individual has been checked through our department files, and

our records indicate that there is no criminal conviction information on file.

This is a check for the Charleston Police Department only. It does not reflect criminal records with the
North Charleston Police Department, the Charleston County Sheriffs Department, or any other agency.

First Name

HASSON

Date of Birth
10/20/1979

Address

103 DOVE HOLW

Middle

A

Last Name

ALQUZAA

SCDL/SCID

ANDERSON

State Zip Code

SC 29626

Date Checked

3/31/2010
Checked By

O.WHITE

'«QQQ Qj.QQ,««'. SC 3
58 g,

Charleston PD lndentiffcation Office Ph¹843-720-2422

Charleston Police Department
Bureau Of Identification

180 Lockwood Blvd.

Charleston, S.C. 29403

Criminal Record Check

To Whom It May Concern:

This is to certify that the below named individual has been checked through our department files, and
our records indicate that there is no criminal conviction information on file.

This is a check for the Charleston Police Department only. It does not reflect criminal records with the

North Charleston Police Department, the Charleston County Sheriff's Department, or any other agency.

First Name Middle Last Name

HASSON A ALQUZAA

Date of Birth SS# SCDL/SCID
10/20/1979

Address

103 DOVE HOLW

Date Checked

3/31/2010

ANDERSON

Checked By

O.WHITE

State

SC

Zip Code

29626

"? !.... I ,_ '
,-_1<_JI10

Charleston PD Indentification Office Ph#843-720-2422



United States Department of Justice National Sex Offender Public Website Page 1 of 1

Conditions of Use Search About NSOPW FAQs Public Registry Sites Education 8 Prevention

New Search Return to Search Form

Search Results:
0 hits from a national search including all states, territories and Indian Country for First Name like HASSOI'

Last Name like ALQUZAA. To view a list of the jurisdictions included in this search, click here.

New Search Return to Search Form

Amber Alert I Victim Services I Privacy Policy I Legal Policies and Disclaimers

U.S. Department of Justice I Office of Justice Programs I SMART Office

English i Espanol

http: //www. nsopw. gov/Core/Offender Search Results. aspx 3/31/2010

United States Department of Justice National Sex Offender Public Website Page 1 of 1

A Uy!,_ _ ........

DRU S!ODIN NATIONAl_ SEX OFFENDER PUBLIC Vv"EBSITE

Conditions of Use Search About NSOPW FAQs Public Registry Sites Education & Prevention

Mill

New Search I Return to Search Form I

Search Results:

0 hits from a national search including all states, territories and Indian Country for First Name like HASSOf

Last Name like ALQUZAA. To view a list of the jurisdictions included in this search, click here.

New Search I Return to Search Form I

Amber Alert I Victim Services I Privacy Policy I Legal Policies and Disclaimers

U.S. Department of Justice I Office of Justice Programs I SMART Office

English I Espafiol

http ://www.nsopw.gov/Core/O ffenderS earchResults.aspx 3/31/2010



US MVR Express
Customer:
Actor:

R A Wright Agency (46415)
Nicholas Latto (9265nl)

M V R R E P 0 R T

STATE: SOUTH CAROLINA D R I V E R I N F 0 R M A T I 0 N

ALQUZAA, HASSON A

133 ALEXANDER ST APT 2

CHARLESTON)&H4RLESTON), SC 294036327
LICENSE:

REF:

DOB:10/20/79 SOC/SEC:
REQUESTED AS/ALSO KNOWN AS:

SEX:M HG&. WT: EYES: HAIR:

D R 1 V E R L I C E N S E I N F 0 R M A T I 0 N

CLASS ISSUED EXPIRES STATUS RESTRICTIONS

D

D

MODIFY
ORIGINAL

02/25/09 10/20/10 ACTIVE
06/13/05 10/20/10

M I 8 C E L L A N E 0 U S / S T A T E S P E C I F I C I N F 0 R M A T I 0 N

I ICTYP: DL=DRIVERS LICENSE
CLASS: D=VEH UNDER 26000 GVWR, EXCEPT MOTORCYCLES

ORGISS : 06/13/2005
LICTYP: DL=DRIVERS LICENSE

CLASS: D=VEH UNDER 26000 GVWR, EXCEPT MOTORCYCLES

ORGISS : 06/13/2005
MISC: DOCUMENT=W08-3 YEAR DRIVER RECORD

MISC: ORDERED ON=

D R I V I N G R E C 0 R D I N F 0 R M A T I 0 N

TYPE V/S-DATE C/R-DATE DESCRIPTION V/C-CODE PTS

421

MISC: CUSTOMER NUMBER=

MISC: DL NO SUSPENSION, c~u i~~ UALIFICATIQN, MOPED NO SUSPENSION, SPCL
CONTIN : PRIV NO SUSPENSION

MISC: ADDRESS CHANGE=10/30/2008, 106 FQXBORQUGH RD, GOOSE CREEK, SC,
CONTIN : 294452704

MISC: ADDRESS CHANGE=06/08/2009, 103 DOVE HOLW, ANDERSON, SC, 296265290
CONV 07/09/09 08/20/09 CARELESS QR NEGLIGENT DRIVING JURI: SC 475

COURT: MUN ACD: M81 COMM-MTR-VEH N

TRANS-HAZ-MAT N STATUS: ACTIVE
VIOL RECV: 10/15/2009 POST: 11/05/2009
TICKET: 89345EY LAST CHANGE: 11/05/2009

CQNV 07/03/09 07/23/09 CARELESS OR NEGLIGENT DRIVING JURI: SC 475
COURT: MUN ACD: M81 COMM-MTR-VEH N

TRANS-HAZ-MAT N STATUS: ACTIVE
VIOL RECV: 09/16/2009 POST: 10/05/2009
TICKET: 86991EY LAST CHANGE: 10/05/2009

CQNV 04/03/09 04/22/09 SPEEDING 10-MPH OR LESS JURI- SC
COURT: MUN CURR POINTS: 1 ACD: S51
COMM-MTR-VEH N TRANS-HAZ-MAT N

STATUS: ACTIVE VIOL RECV: 05/06/2009
POST: 05/20/2009 TICKET: 38258EU
LAST CHANGE: 05/20/2009

Edition

Customer:

Actor:

US MVR Express

R A Wright Agency (46415)

Nicholas Latto (9265nl)

================================================================================

.... M V R REPORT ....

................................................................................

STATE: SOUTH CAROLINA D R I V E R I N F O R M A T I 0 N

................................................................................

ALQUZAA, HASSON A REF:

133 ALEXANDER ST APT 2

CHARLESTO_T(CNARLESTON) , SC 294036327

LICENSE :

.........................................................

DOB:I0/20/79 SOC/SEC: SEX:M HC_- WT: EYES: HAIR:

REQUESTED AS/ALSO KNOWN AS:

DRIVER LICENSE INFORMATION

................................................................................

CLASS ISSUED EXPIRES STATUS RESTRICTIONS

................................................................................

D MODIFY 02/25/09 10/20/10 ACTIVE

D ORIGINAL 06/13/05 10/20/10

MISCELLANEOUS/STATE SPECIFIC INFORMATION

................................................................................

LICTYP: DL=DRIVERS LICENSE

CLASS: D=VEH UNDER 26000 GVWR, EXCEPT MOTORCYCLES

ORGISS : 06/13/2005

LICTYP: DL=DRIVERS LICENSE

CLASS: D=VEH UNDER 26000 GVWR, EXCEPT MOTORCYCLES

ORGISS : 06/13/2005

MISC: DOCUMENT=W08-3 YEAR DRTV_ RECORD

MISC: ORDERED ON=[

DRIVING RECORD INFORMATION

................................................................................

TYPE V/S-DATE C/R-DATE DESCRIPTION V/C-CODE PTS
.........................

..........................................

MISC : CUSTOMER NUMBER=

MISC: DL NO SUSPENSION, umm _,_ _-_'UALIFICATION, MOPED NO SUSPENSION, SPCL

CONTIN : PRIV NO SUSPENSION

MISC: ADDRESS CHANGE=f0/30/2008, 106 FOXBOROUGH RD, GOOSE CREEK, SC,
CONTIN : 294452704

MISC: ADDRESS CHANGE=06/08/2009, 103 DOVE HOLW, ANDERSON, SC, 296265290

CONV 07/09/09 08/20/09 CARELESS OR NEGLIGENT DRIVING JURI: SC 475

COURT: MUN ACD: M81 COMM-MTR-VEH N

TRANS-HAZ-MAT N STATUS: ACTIVE

VIOL RECV: 10/15/2009 POST: 11/05/2009

TICKET: 89345EY LAST CHANGE: 11/05/2009

CONV 07/03/09 07/23/09 CARELESS OR NEGLIGENT DRIVING JURI: SC 475

COURT: MUN ACD: M81 COMM-MTR-VEH N

TRANS-HAZ-MAT N STATUS: ACTIVE

VIOL RECV: 09/16/2009 POST: 10/05/2009

TICKET: 86991EY LAST CHANGE: 10/05/2009

SPEEDING 10-MPH OR LESS JURI: SC 421 2

COURT: MUN CURR POINTS: 1 ACD: $51

COMM-MTR-VEH N TRANS-HAZ-MAT N

STATUS: ACTIVE VIOL RECV: 05/06/2009

POST: 05/20/2009 TICKET: 38258EU

LAST CHANGE: 05/20/2009

CONV 04/03/09 04/22/09



CONV 07/05/08 10/02/08

CONV 08/15/08 09/02/08

CONV 02/24/08 04/29/08

TOT POINTS 1
DRV CREDIT 0

CARELESS OR NEGLIGENT DRIVING JURI: SC
COURT: MUN ACD: M81 COMM-MTR-VEH N

TRANS-HAZ-MAT N STATUS: ACTIVE
VIOL RECV: 12/02/2008 POST: 12/18/2008
TICKET: 19705AF LAST CHANGE: 12/18/2008
CARELESS OR NEGLIGENT DRIVING JURI: SC
COURT: MUN ACD: M81 COMM-MTR-VEH N

TRANS-HAZ-MAT N STATUS: ACTIVE
VIOL RECV: 09/15/2008 POST: 09/22/2008
TICKET: 65190EJ LAST CHANGE: 09/22/2008
SPEEDING 10-MPH OR LESS JURI: SC
COURT: MAG CURR POINTS: 0 ACD: S51
COMM-MTR-VEH Y TRANS-HAZ-MAT N

STATUS: ACTIVE VIOL RECV: 05/16/2008
POST: 05/23/2008 TICKET: 41388DP
LAST CHANGE: 05/23/2008

475

475

421

ADJ POINTS 1
WRITTEN TEST REQUIRED=N

DAC RPTg:088- DAC ACCT':10322-
DMV DATE:03-29-10 DMV ACCT'

V/S-DATE=Violation/Suspension Date C/R-DATE=Conviction/Reinstatement Date

CONV08/15/0809/02/08

CONY O2/24/08 O4/29/08

TOT POINTS 1

DRV CREDIT 0

ADJ POINTS 1

WRITTEN TEST REQUIRED=N

Edition

CONV 07/05/08 10/02/08 CARELESS OR NEGLIGENT DRIVING JURI: SC 475

COURT: MUN ACD: M81 COMM-MTR-VEH N

TRANS-HAZ-MAT N STATUS: ACTIVE

VIOL RECV: 12/02/2008 POST: 12/18/2008

TICKET: 19705AF LAST CHANGE: 12/18/2008

CARELESS OR NEGLIGENT DRIVING JURI: SC 475

COURT: MUN ACD: M81 COMM-MTR-VEH N

TRANS-HAZ-MAT N STATUS: ACTIVE

VIOL RECV: 09/15/2008 POST: 09/22/2008

TICKET: 65190EJ LAST CHANGE: 09/22/2008

SPEEDING 10-MPH OR LESS JURI: SC 421

COURT: MAG CURR POINTS: 0 ACD: $51

COMM-MTR-VEH y TRANS-HAZ-MAT N

STATUS: ACTIVE VIOL RECV: 05/16/2008

POST: 05/23/2008 TICKET: 41388DP

LAST CHA_NGE: 05/23/2008

DAC RPT#:088- DAC ACCT#:I0322- ".............

DMV DATE:03-29-10 DMV ACCT#:

================================================================================

V/S-DATE=Violation/Suspension Date C/R-DATE=Conviction/Reinstatement Date



We are pleased to announce that USIS Commercial Services, Inc. has changed its name to
HireRight Solutions, Inc. While for a period of time you may find reference made in our
materials to USIS Commercial Services, we are in the process of updating our web sites,
software applications and documents to reflect this name change and expect to complete
all updates in the near future. In the meantime, should you have any questions please
contact us at: 800-322-9651 and select Option 3 for Customer Service.

Please Note: The information contained in this report is based on search criteria matching
certain personal identifiers that indicate that this information matched the consumer who is
the subject of the report. However, this information is not guaranteed for accuracy or
truthfulness as it relates to the subject of this report. The information contained in this

report was accurately copied from HireRight's supplier(s) of such information, including
the public records of various courts and law enforcement agencies; credit bureaus;
laboratories; etc., as applicable. However, information generated as a result of identity
theft, including evidence of criminal activity, may be inaccurately associated with the
consumer who is the subject of this report. Employment decisions should not be based
solely upon information contained in this report. Positive ID requires a fingerprint search.
The user of this report is responsible for following applicable local, state and federal laws
with respect to the procurement and use of this information.
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